Going Back to Basics: Improving Hand Hygiene Compliance
to prevent hospital items from becoming sources of cross-contamination.
Effective infection prevention and control (IPC) reduces
HCAIs by at least 30%-70%. Performing hand hygiene, most commonly through the use of antibacterial hand rub (ABHR), leads to a significant reduction in the bacterial counts present on hands and therefore reduces the likelihood of cross-transmission. [5, 6] 
Barriers to Effective Surveillance in Low-and Middle-Income Countries
A WHO survey demonstrated that barriers to effective surveillance include insufficient financial resources, scarcity of training in IPC and hospital epidemiology, limited microbiological and radiological services, and other important competing health-care priorities. [3] 
Steps for Effective Surveillance of Health Care-Associated Infections
Successful and sustained hand hygiene improvement is achieved by implementing multiple actions to tackle different obstacles and behavioral barriers. The WHO Multimodal Hand Hygiene Improvement Strategy has been proposed to translate into practice the WHO recommendations on hand hygiene. The steps for improving compliance to hand hygiene as pointed by the WHO include: [3, 7] 
Commentary

Prevention is Better Than Cure
This age-old wisdom rings more true especially in the case of health care-associated infections (HCAIs). Treatment of HCAIs has become more and more challenging due to the development of antibiotic resistance by many microorganisms, also called superbugs. The accidental discovery of the first antibiotic, i.e., penicillin, by Alexander Fleming in 1928 revolutionized the way to treat primary and nosocomial infections, but along with this, there was also a dawn of the era of multidrug-resistant organisms (MDROs). Penicillin resistance in Escherichia coli was discovered in as early as 1940s and down the years, more and more antibiotics were discovered, with bacteria becoming smarter and developing resistance to single as well as multiple antibiotics. MDROs spread by cross-transmission from health-care workers' (HCW) hands during patient care and injudicious use of antibiotics, which results in selection pressure and ultimately survival of virulent strain of microorganisms. [1] Burden of
Healthcare-Associated Infections
HCAIs are infections that first appear 48 h or more after hospitalization or within 30 days after having received health care. Studies conducted in high-income countries (HICs) found that 5%-15% of the hospitalized patients acquire HCAIs which can affect from 9% to 37% of those admitted to intensive care units. The incidence of hospital-acquired infections (HAIs) is significantly higher in low-and middle-income countries as compared to HICs. [2, 3] HCAIs result in prolonged hospital stays, long-term disability, increased resistance of microorganisms to antimicrobials, massive additional costs for health systems, high costs for patients and their family, and unwanted deaths. [4] Hence, the time has come that in every health-care setting, there should be proper surveillance of HCAIs along with an effective infection prevention policy.
Objectives of an Effective Infection Prevention Policy
Prevent, reduce, and ultimately eliminate HAIs. Our target is (a) To decrease microbial population of the hospital environment; (b) to eliminate the danger of transmission of microorganisms from one individual to another: (i) from HCW to patient, (ii) from patient to HCW, and (iii) from patient to patient; and (c) compliance are highlighted, and training is conducted accordingly 4. Reminders in the workplace: Posters in the local and regional languages can continually prompt HCWs regarding the importance of and the appropriate indications and procedures for performing hand hygiene 5. Institutional safety climate: Work environment should be such that it gives priority to high standards of infection prevention practices and high compliance with hand hygiene. These initiatives are taken by leaders within the institution, setting benchmarks or targets, and also at an individual level, where every HCW identifying hand hygiene as a priority is committed and highly self-motivated.
The WHO advocates that effective hand hygiene is the single most important practice to prevent and control HCAIs. [8] Several studies report that a simple and straightforward process, taking only a few seconds to clean hands with an ABHR, helps prevent HCAIs and saves lives, reduces morbidity, and minimizes health-care costs. [9] 
